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ABSTRACT:  
INTRODUCTION : 
 Medial maxillectomy is a procedure commonly used for the removal of benign and low-
grade malignant tumors of the medial aspect of the maxilla, the lateral nasal wall, the ethmoid 
sinuses, and the lacrimal sac. The endoscopic approach allows superior illumination and 
magnification, as well as providing the ability to treat diseases that extend beyond the limits of 
the traditional external medial maxillectomy. Indications for endoscopic medial maxillectomy 
include sinonasal neoplasms, inverted papilloma, and intractable inflammatory maxillary 
disease.This is a prospective study conducted between October 2012 to September 2014  where 
endoscopic medial maxillectomy was done for twenty four patients comprising of thirteen benign 
tumours and eleven malignancy patients . 
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AIMS  AND OBJECTIVES OF THE STUDY : 
1. To evaluate the role of endoscopic medial maxillectomy for benign and malignant maxillary 
sinus tumours 
2. To assess the disease clearance, post operative healing status , recurrence, complications and 
benefits of the procedure.  
3. To study the role of extended medial maxillectomy in adjacent sinuses. 
MATERIALS AND METHODS” 
 This is a prospective study conducted in upgraded institute of otorhinolaryngology 
madras medical college from October 2012 to September 2014.the study was done with the 
concurrence of oncologist and with ethical clearance. This is a prospective study conducted in 
our institute between October 2012 to September 2014. Twenty four patients underwent 
endoscopic medial maxillectomy over the period of two years. There were eleven males and 
thirteen females .The most common presenting feature was nasal obstruction and swelling in the 
nasal cavity. The other co morbid conditions include diabetes and hypertension in two patients. 
The most common clinical finding was mass in the middle meatus. 
 All the patients underwent clinical examination followed by diagnostic nasal endoscopy . 
CT scan of the paranasal was performed in all the cases. All the patients had involvement of the 
maxillary sinus and three patients had involvement anterior ethmoid sinus. One patient had 
extension of the mass to septum.  
 All the patients were managed by endoscopic medial maxillectomy. In one patient who 
had involvement of the septum was in addition to medial maxillectomy partial septal resection 
was done. 
 Histopathological examination revealed thirteen patients with inverted papilloma, six 
patients had adenoid cystic carcinoma, and three patients with squamous cell carcinoma, two 
patients had adenocarcinoma, 
 Patients with adenoid cystic carcinoma and squamous cell carcinoma were subjected to 
post op radiotherapy. Three patients with adenocarcinoma were subjected to chemo radiation 
post operatively. 
 All the patients are under follow up and one patient with adenoid cystic carcinoma had 
recurrence was subjected to total maxillectomy. 
 
 
 
 
 
 
 
Example patient 1: 
ADENOCARCINOMA 
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OBSERVATION AND RESULTS: 
 A total of twenty four patients comprising of thirteen benign tumour patients and eleven 
malignancy patients were selected for the study. Minimum age group for benign tumour cases 
was eighteen and maximum was seventy five and for malignancy it was forty one and seventy 
five.  
 Nine  patients in addition to the other clinical features presented with anemia and lose of 
weight . six patients had maxillary tenderness , one patient had maxillary swelling, there was 
neither no loosening or falling of teeth nor palatal anesthesia in any of the selected cases nor 
palatal anesthesia. The patient with external swelling had infra orbital anesthesia. 
 All the patient had medial wall of the maxillary sinus involvement , inaddition  27% of 
the patient with malignancy had inferior wall involvement , 18 % of the patients had anterior 
ethmoids involvement.the subsite involvement was preoperatively assessed with diagnostic nasal 
endoscopy which revealed the involvement of ethmoid and other adjacent sinuses, with CT scan 
and MRI in patients with adenoid cystic carcinoma , the opacification in the maxillary sinus was 
precisely differentiated into tissue or fluid , also the origin and the extention of the tumour. 
 Also CT scan analysis of the neck node involvement was done and one patient with 
squamous cell carcinoma had neck node metastasis. This also helped in the radiotherapy 
planning . None of the cases had retropharyngeal or other nodes. 
 We did endoscopic medial maxillectomy for all these twenty four patients. 
The average duration of time for EMM for inverted papilloma was 2 hours and fifteen minutes 
anf three hours for malignancy is comparable with sudy made by Nader Sadeki et al. 
 The average blood loss was 150 ml for benign tumours and 300 ml for malignant tumours 
. none of the patients had more than one unit of blood transfusion. 
 The post operative hospital stay for all the inverted papilloma patients ranged from 4 days 
to 16 days on an average of  9 days . For malignancy the period of stay ranged from 10 to 16 
days with an average of 11 days . Malignancy patients were discharged after confirming the 
negative margins in the histopathological report.  
 All the patients are followed from the day after surgery and the period of follow up 
averaged to 9 months ( range – 1 month to 15 month ) for inverted papilloma and 1 year for 
malignancy  ( range of 7 months to 2 years). After one year of follow up one of the patient with 
adenoid cystic carcinoma developed recurrence in the same site .  
 The recurrence rate one patient for eleven patients which is nine %. Though it may 
appear huge but the study group is small to accurately comment . But with the recent review 
made by Osquthope et al the recurrence rate is 9% for benign tumours and 15 % for malignancy 
,the results are comparable. Recurrence was confirmed and was proceeded to total maxillectomy 
and palliative radiotherapy followed. The patient  is under surveillance since then.  
 Patients with inverted pailloma had a better healing with return of normal mucosa at an 
average of 3 months time interval was assessed by serial diagnostic endoscopy during follow up. 
Patients with malignancy were subjected to radiotherapy after six weeks of surgery . They had 
complete six weeks of RT and came for follow up. The return of mucosa to normal took an 
average of seven months. There was no incidence of bleeding or any other complication during 
radiotherapy or adjuvant chemotherapy. 
 During the follow up three patients with malignancy had initially complained of epiphora  
. None of the patient had atropic rhinitis or any other severe complications during follow up. 
Two of the patient post radiotherapy had complained of anosmia which also improved during 
follow up. 
 The patients especially with malignancy also had routine nutrional consultation and they 
gained weight during follow up. 
Discussion 
There are three principle aims in the excision of sinonasal tumour. 
First, to create an adequate and sufficient exposure for complete excision.Secondly  to 
provide an unobstructed view of post operative surveillance of the cavity. Thirdly  to minimize 
the cosmetic and functional disabilities. These objectives are completely fulfilled by endoscopic 
medial maxillectomy.  
Traditionally, maxillary sinus tumours have been treated with resection via lateral 
rhinotomy and medial maxillectomy. The procedure includes high morbidity in the form of 
external scarring, blepharitis, diplopia , intermittent dacryocystitis , facial neuralgia and 
sometimes CSF leak also with chance of recurrence requiring revision surgeries. 
With endoscopic medial maxillectomy we use powered instruments and high definition 
camera television set up which gives unparalleled visualization , magnification of margins  
allowing resection of tumour completely with adequate margins . Multiple biopsies  of the 
adjacent apparent normal  areas were taken and sent for Histopathology. Even unfavorable sites 
including inferior wall lateral wall and posterior wall can be visualized using angled endoscopes. 
The use of micro debriders and diamond burrs combined with endoscopes helps in removing the 
micro metastasis in the underlying bone. 
 In contrast to the external approaches ,  in endoscopic medial maxillectomy the normal 
sinonasal mucosa is preserved allowing normal physiological function and mucociliary clearance 
thus very little post operative complication . 
All the cases selected were of limited to early stages of malignancy and were done 
without compromising the oncological principles. The procedure  was discussed with oncologist 
and submitted to ethical clearance and with their concurrence early stages of malignancies has 
been included in the study. 
Studies have concluded that recurrence rates using endoscopic medial maxillectomy are 
same or lower when compared to traditional procedures. 
CONCLUSION 
Endoscopic medial maxillectomy is by far the best treatment for benign maxillary 
tumours of the medial wall especially the inverted papilloma. In this study early stage of 
malignancies of maxillary sinus has been included with good results.  
Endoscopic medial maxillectomy is associated with minimum morbidity and is in 
accordance to oncological principles and preserves the normal physiology of nose and paranasal 
sinuses. 
 Endoscopic technique allows for direct visualization of the surgical site and hence 
precise localization of the pathological lesion and hence adequate excision especially for the 
posterior aspect of maxillary sinus adjoining ethmoid and frontal sinus  with preservation of 
normal structure if possible, with an average same number or even lower recurrence as with 
external medial maxillectomy. 
Cosmetically it is an excellent treatment for benign tumours for malignancies endoscopic 
medial maxillectomy offers best surgical approach in terms of tumour clearance and with 
minimal morbidity. The avoidance of scar and cosmetically better results without compromising 
the oncologic principles is the main advantage. 
The apparent reduction of hospital stay is a major point to be considered in favour of 
endoscopic medial maxillectomy for both patients and surgeons in the management of tumours 
of maxillary sinus. 
Easy post operative follow up with diagnostic endoscopy as an office procedure also 
assists the surgeon to pick up early recurrence and treat more radically when needed. 
 However good results are dependent on appropriate patient selection who  are also 
motivated to comply with regular post operative follow up.  
 
